The distribution of requests by months is shown in table 2. It will be noted that the greatest number of requests were received in October and March,while the fewest came in May,June, July, and August. This latter period coincides with the season of least morbidity and mortality and also with vacations, when thoughts are farthest from illness. Fortunately, this period of depression in question-asking fits in well with the vacations of persons engaged in supplying information.
The medical and public health questions asked by the people of this country undoubtedly vary greatly from year to year. Therefore the queries recorded in the present study can be regarded as typical only in a general way. Epidemics of diseases such as poliomyelitis and influenza, public discussion of medical care problems, announcements of new methods of treatment, illnesses of prominent persons, and the like, immediately precipitate a flood of inquiries, comment, and suggestions relative to such matters of current interest. At the same time pursuit of knowledge concerning questions of general health continues quite evenly and unabated. The form and scope of the questions received by the Public Health Service can best be appreciated by scanning a number of topics selected at random. It will be noted that many of the queries in the accompanying list are such as to require library research, manifestly timeconsuming in character. One wonders to what use much of the information may profitably be put.
The questions included in the present study cover an unexpectedly wide range of subjects. Therefore, it was helpful to classify and tabulate the findings by mechanical means. The data have been grouped under two main headings: (1) Those dealing with 5,762 medical and public health subjects and (2) those relating to specific diseases, of which there were 4,033. In general, these figures indicate a shift in emphasis from considerations of disease entities to those involving hygiene, sanitation, facilities for medical care, climate, diet, and the like. It is also noteworthy that an increased amount of attention is now being given to the care and treatment of the chronically ill rather than to the acute communicable diseases of childhood, which formerly held a position of unchallenged prominence. Still another subject of major interest relates to the availability, cost, etc., of medical, dental, and hospital care, especially for those in the middle and lower income brackets.
There will first be considered the questions relating to medical and public health subjects, these being grouped under 12 headilngs with the number of questions received under each, as follows:
Questions on medical and public health subject3 Total-_ -__-uL 5, 762 The questiohs asked under each of these 12 main headings will be discussed briefly as to content, trend, and implication. 1. AMedical and health facilities.-There is a great deal of interest at the present time in medical care and hospitalization. Many people are desirous of learning about the details of medical education and how it compares in efficiency, cost, curricula, and effectiveness with cult education. As the questions are usually asked in good faith, every effort is made to enlighten the inquirer. In this field the American Medical Associati6n has provided information of value. Various pamphlets may be consulted in public and medical libraries or purchased from the association at small cost.
Concerning hospitals, information is sought as to the number of hospitals and beds available in the entire country, or in specified portions thereof, for the medical and surgical care of persons acutely and chronically sick. In some instances the information is desired for study purposes in schools and colleges, while in others an effort is made to locate institutions in which persons with specified ailments may be placed for treatment. At times interest is manifested in various phases of management, equipment, capacity, and personnel of hospitals, clinics, sanatoria, and specialized institutions. Here again the American Medical Association is able to provide certain fundamental statistical information, while the American Hospital Association furnishes data relative to administrative details.
Interest in medical care and hospitalization, particularly of those unable to pay for these services, has increased steadily during the past few years. People generally are eager to learn the details of group medical care, group hospitalization, health insurance and what is vaguely termed "socialized medicine." The Public Health Service is able to supply lists of references to books and periodicals which may be consulted in libraries or purchased.
Pamphlets which record the various findings of the National Health Survey, made under the direction of the Public Health Service, also the proceedings of the National Health Conference and tile principles of the National Health Program, both conducted by the President's Interdepartmental Committee to Coordinate Health and Welfare Activities, are now available in the principal libraries of the country.
A large portion of the correspondence of the Public Health Service consists of appeals from or in behalf of persons who are ill. Many of these communications are disturbing by reason of statements that those involved are either unable to pay for or obtain competent medical or hospital services. Discounting for various reasons a certain number of appeals for medical assistance, the conclusion is inescapable that many individuals are in need of such service despite the known readiness of the medical profession generally to respond to these situations.
In analyzing these requests it is apparent that the majority apply to illnesses of long standing, such as crippling, mental defects, birth injuries, and various chronic and invaliding diseases. When a wage earner is incapacitated it is but natural that his dependents will seek, often futilely, a means of his restoration to health. A mother with an imbecile child excites admiration for an enduring maternal hope and arouses a despairing sympathy,ty her vain efforts to obtain medical attention which may restore a helpless invalid to a normal being.
Requests for aid in rehabilitating chronic alcoholics are appealing, by no means rare, and difficult of a suitable recommendation. It would appear that more thoughtful consideration could well be given to this and similar problems. Equally in need of solution are matters connected with the care of sufferers from chronic and incura-ble affections.
Having no authority or facilities for the diagnosis, care, and treatment of the sick in the general population, other than legally designated beneficiaries, The question-answering facilities of the Public Health Service have obvious limitations. Specific requests for information concerning treatment are answered by pointing out that proper treatment depends upon a correct diagnosis, which cannot be made by mail, but instead should be arrived at by a qualified physician after repeated exanination and observations of the patient. Therefore, the reply is given invariably that seekers after medical advice should consult reputable practitioners of medicine.
When the name of a general practitioner or a specialist is requested, the secretary of the State, county, or city medical society is suggested as the best source of such information.
The desire to obtain the services of the "best" physician in a specialized medical field is universal. However, in most instances it is unnecessary to look for such skilled services beyond the borders of one's own locality, and seekers after this information are so advised. ters presenting "cure-alls," and they are surprisingly frequent, have common characteristics. They almost always come from the ignorant, whose knowledge of spelling and composition is rudimentary; and more often than not, the letter is written with pencil on a poor grade of scratch paper. Many of these correspondents are elderly men and women with too much)iindecupied time on their hands. Retired persons, housewives, and iDdividuals whose work leaves extended intervals for reflection are among those who devote their spare time to pondering on the ills of mankind and devising means of relieving them.
Many times the proposed "infallible" remedy is not original but was gleaned from an old medical book, or was passed down in the family by an illstrious ancestor, or was obtained from an old Indian chief. Another factor common to such "discoveries" is their supposed applicability to a number, even a host, of ailments. Whereas the wise physician cautiously applies a single remedy of known action, the correspondent extolling a "cure" finds his material useful for many illnesses.' Moreover, the cure is quick in action, low in cost, immediate in its relief, and permanent in its results. Not even paralysis and permanent disability are obstacles to the person with a "'cure." ' 
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May 12, 1939 There is still another distinctive characteristic of the person with a claim, theory, or remedy, namely, his acknowledged willingness to receive or bis demand for a reward for his "shot gun" concoction. Seldom does he exhibit the altruistic magnanimity of offering his discovery for the general welfare of mankind, to be used without remuneration to himself. Though there is no evidence, scientific or otherwise, in support of his contentions, he specifies a cash sum, frequently ranging between $100,000 and $1,000,000, as an appropriate reward for his devotion to his fellowman. Foreign correspondents, unable to gain a hearing for their preposterous claims in their own countries, are particularly prone to specify large sums for divulgilg their secrets to supposedly unenlightened Americans.
To persons presenting claims in behalf of theories, discoveries, and cures the Public Health Service has a uniformly courteous but firm reply. In the first place the Public Health Service has neitber the inclination nor the facilities for investigating such c'aims, very few of which are offered by qualified persons or appear to possess merit. Second, the burden of proof, for evidence that a remedy is effective rests upon the person who suggests it. Evidence would consist of results by unimpeachable $cientific investigations and endorsement by reputable medical societies, laboratories, and other organizations. In the absence of such evidence there is little reason for serious consideration of the steady flow of claims for various remedies.
There is a serious side to the "sure cures" devised by the ignorant and unscrupulous, and this concerns the administration of worthless or harmful drugs to the sick in the absence of a diagnosis of the ailment. Not only are the sick often deprived of skilled treatment, but a damaging delay in such treatmem4 oqc,rs while a worthless remedy is being administered. It is known, from frequent admissions that have been made by the inventors of remedies, that there is widespread violation of the medical practice laws.
In a few instances the exploiters of remedies of secret composition have urged their claims in person, often traveling considerable distances to reach Washington. The personal presentation of their claims has accomplished little beyond the personal satisfaction afforded and has uniformly discouraged the further promotion of the particular remedy or method advocated.
Nor do all the "cures" submitted to the Public Health Service come from citizens of the United States. Many unproved, even fantastic, remedies are proposed by residents of Canada and Central Europe. Apparently unable to gain a hearing from physicians and officials in their own countries relative to their preposterous claims, and apparently having heard of the gullibility of Americans, these enter-prising but unscrupulous venders evidently regard the United States as a favorable place into which to introduce their dubious wares. The nature of the theories and claims made by persons asking a hearing in behalf of their alleged "remedies" and "cures" is well illustrated in the list that follows. In presenting this list an effort has been made to retain so far as practicable the peculiarities of thouight, the all-inclusiveness of the claims, and, in a few instances, the crudities of spelling. It should be remembered that many of the persons presenting these claims are actually treating the sick, though without benefit of even elementary education, training, experience, or judgment, and very rarely with a license to practice medicine. Infantile.paralysis, while not a major cause of sickness or death, continues to excite the imagination and demand the attention of those impelled to seek a theory of its causation, a prophylactic, or a remedy.
SAMPLES OF THEORIES, CLkI4S3 REMEDIES, AND CURES PRESENTED BY CORRESPONDENTS OF THE PUBLIC HEALTH SERVICE
Angina pectoris-Also varicose veins, rheumatism, "arthritus," "arterie-sclosis," infantile paralysis, and even cancer; they all start from one microbe. External application of mixture of boiling-water, sweet butter and fine iron dust and enough sugar to make a paste, will draw out the microbe and make the sick person normal within 24 hours.
Asthma-Caused by direction of the wind and type of living quarters. Bacteria-An invention for national defense against destructive disease bacteria; consists of masonry base on which are mounted valley type reflectors, infrared, ultra violet and cathode radiation bulbs and lamps sending out radiations capable of destroying bacteria and making a city practically sterile and thereby preventing disease. (Elaborate drawings included with claims.) Cancer-Cure depends upon new law of balance unknown to biology. Has a certain healing liquid for cancer 4nd other ailments: For cancer and s6in diseases a swami has a remedy but complains that physicians are const&lb trying to learn his formula. Cholera-Learned of cure for "colora" from great grandmother. Remedy was successfully tested on a dying man 100 years ago. Dysentery-A quick cure by a weed handed down to his father during the Civil War by Indians, Ear infections-Also mastoiditis; a medical herb which may possibly be useful in the treatment of infantile paralysis. Eczema-Also other skin diseases; has a certain ingredient, not a chemical.
Has also treated 600 cases of infantile paralysis succesdully in Toronto. Epilepsy-Has already cured 6 persons and can cure others. Is a telephone linesman but cannot keep his mind on his work because of excitement over his discovery.
Hay fever-Also other ailments; is not a doctor or surgeon and "is not crazy."
Will disclose his remedy for a monetary consideration.
Infantile paralysi¢-(theories as to casation)-Due to use of pasteurized mijk in which vitamin C has been destroyed; the milk was originally obtaine4efrom cows living on a poverty-stricken diet.
Due to poison sprays on fruits and disinfectants in swimming pools.
Due to various pollens, gases from plants, and dried dust particles from wings and bodies of dead flies, moths, etc.
Germ comes from intestinal parasite in birds, the droppings from which are left on skins of grapes and other fruits. Unwashed fruit skins convey disease to intestinal tracts of humans.
Germ is carried by crickets, which when eaten in grass by cows, causes paralysis among those consuming the milk.
Due to overabundance of sexual energy; recommends removal of sex glands for prevention.
Caused by eating grapes containing microbe or spore.
Caused by penetration of spinal cord by sun's rays in summer, vital gray matter being burned up. (Alleged remedies for treatment and cure)-A detoxifying element for cure. Dye or dye compounds which, when properly used, have astounding results.
Herb remedy for this and 15 other chronic ailments. Liniment composed of one-half pint big red ants and one-half pint alcohol. Massage with polecat oil. Medicine composed of several ingredients for paralysis, all ailments, blood poison, burns, and all kinds of skin trouble.
A barber, with much time for study, has cure for infantile "paralious." Indian lime juice manufactured by London firm. "Experiments with cosmic rays has restored function to partially paralyzed limbs." "2-Wa-ultra. violet ray fills shriveled limbs, restores function of circulation and restores use of limbs which have been useless as long as 20 years." Ills of Nation-Are due to meat diet. "Disease is simply the retribution of outraged Nature." Influenza-Also colds, coughs, lung and throat troubles, bruises, blood poisoning, pneumonia and swellings; also good for horses. Willing to sell formula for $15,000. Insanity-Also deafness and blindness; these all respond to his remedy. The conditions are due to consumption of two kinds of infected food.
Leprosy-Also infantile paralysis. Cures with "cosmotherapy." Pneumonia-Also colds and influenza; this remedy will cure within 30 minutes, kills 30 kinds of germs. The remedy is elder flower tea.
A specific and rapid cure obtained from anl old Yorkshire farmer. Pains-Remedy affords relief from body pains; gives rest, peace of mind, and induces sleep. A system of "diname." Relief is induced by looking at a crude outline of the human body and by following certain directions. Rheumatism-Also piles, kidney trouble, gonorrhea, bowl trouble and boils.
Formula available for a monetary consideration. There are interesting and explainable reasons for the concern manifested in the diseases included in the second group.
Asiatic cholera. -There has been no case of this disease originating in the United States since 1911, although there have been some imported cases and cases developing from contact therewith. While there is little likelihood, because of the relatively cleanly habits of the people, the protection of water supplies, and the general excellence of sanitation, of this disease gaining a foothold in this country, many persons, since its reappearance in the Orient, have evidenced a marked interest in it. Several correspondents have suggested remedies for the prevention and treatment of cholera, these having been culled from old textbooks on medicine. Other persons whose duties have taken them to Oriental countries seek information concerning protective vaccination against cholera.
Diphtheria. -The chief interest in diphtheria on the part of the general public today is in the means of prevention. The rapidity with which diphtheria will cease to be an outstanding public health and medical problem is dependent upon the year-round persistence with which immunization is advocated and applied. Correspondents of the Public Health Service are largely interested in the diagnostic tests for diphtheria susceptibility and in the methods and efRectiveness of iminunization. Statistics relative to morbidity and mortality of diphtheria are requested frequently by physicians, public health and social workers, as well as students.
Influenza. Gonorrhea and syphilis.-The greatly increased interest in the venereal diseases is the natural outcome of an enlightened and widespread viewpoint concerning the prevention and treatment of gonorrhea and syphilis. The problem has been attacked so vigorously and with sc much intelligence that practically every angle has been covered. Scores of pamphlets and books have been prepared and the public has been otherwise informed through public addresses, radio talks, and the public print. Like many other agencies vitally concerned with the conquest of the venereal diseases, the Public Health Service has issued a considerable amount of literature on the subject, This has been distributed judiciously throughout the country.
Poliomyelitis.-Several years ago, when animal experimentation made it appear likely that a nasal spray might afford a measure of protection against poliomyelitis, hundreds of inquiries were received asking for the ingredients of the solution and the method of its application. Unfortunately this method, which apparently was successful when applied to experimental animals, was not efficient when human beings were concerned. This resulted in the practical abandonment of the method.
Parents contemplating travel with children during the prevalence of poliomyelitis are usually anxious to learn what precautions should be taken, especially as regards food and drink, while away from home. Information is also requested concerning the incidence of poliomyelitis in the localities through which they will pass and whether it is safe to go through infected localities. In the absence of more definite information as to how poliomyelitis is transmitted it would obviously be foolish for anyone to express an opinion as to the safety of travel during the prevalence of this disease. At such times the Public Health Service gives freely of the current data at its disposal but suggests that the responsibility for illness resulting from travel through infected territory rests with the persons involved. There is an element of danger involved even in crossing the street.
There is a constant interest in poliomyelitis morbidity and mortality data, and it is possible to supply this information for a period of years.
Tuberculosis.-It is encouraging to learn that, despite the remarkable progress that has been made in reducing the incidence of tuberculosis, the Patients with lesions similar to these have been frequently seen by two of us (J. W. 0. and L. H. 0.) in a rural section of Georgia over a period of many years. In a brief trip through a rural area in the neighborhood of Waycross, Georgia, in early March, three cases were found vwith lesions of this type which responded to treatment with synthetic riboflavin. The significant details in regard to these cases are as follows: -C,ase 1.-An 82-year-old white female presented reddened macerated areas in each angle of the mouth. These areas were covered with a small accumulation of dried secretion, and there was a small, transverse fissure in the right angle of the mouth, extending slightly onto the skin of the face and not involving the mucosa of the mouth. The dorsum of the tongue was very red. The patient gave a history of having had the lesions in the angles of the mouth for at least 2 years, during which time they varied considerably in extent but never entirely healed. There were no other skin lesions or symptoms with the exception of pain in the legs and hips of uincertain duration and etiology. The dietary history was vague, except for the information that mnilk, green vegetables, and lean meat appeared to be either entirely absent from the diet or to be used in very small quantities. One pound of dried yeast had been taken during the preceding 6 months. The patient was started on a daily dose of 5 mg. of synthetic riboflavin. No other treatment was given, and the patient remained in her home. Three days later the lesions in the angles of the mouth had completely disappeared except for slight reddening in the healed areas. There was no change in the appearance of the dorsum of the tongue, or in the pain in the legs and hips.
Case 2.-A white female 61 years of age presented a reddened, transverse streak with slight maceration in each angle of the mouth. The mucosa of the lower lip was abnormally red, smooth and shiny, with a denuded appearance. There was a superficially eroded and crusted area in the right naris and a scaly, slightly greasy, desquamation, without erythema, involving both upper and lower eyelids and the inner and outer canthi of both eyes. There was also a slight scaliness over the nose and on each side of the face at the hair line. The patient gave a history of having had the lesions in the angles of the mouth for 2 to 3 weeks. The dietary history was uncertain, but the diet appeared to consist mainly of grits and biscuits and homecured pork. It The possibility that birds may be thus involved has received but little attention. Rucker, in 1909 (1), wrote as follows concerning the burrowing owl (booby owl) in California:
There is reason to believe that the booby owl, which is a constant companion of the ground squirrel, occupying the same burrows with him, may play an important role in the dissemination of the epizootic. It is thought that this bird, flying from burrow to burrow, may carry infected fleas for long distances. If this be found true, the problem of the eradication of the epizootic will thereby be greatly complicated. Egorov, in Russia, in 1933, (2) reported having found virulent plague bacilli in the casts2 of an eagle, Aquila hipalensis orientalis, that had been fed infected rodents. Wu Lien-Teh, in 1936 (3) We fail to see in what way "casts" or other material scattered by them (birds) could contribute to the spread of plague. To our mind higher animals may serve as spreaders of plague only if and when they are carriers of infected fleas. Meyer, in 1934 (4) , in regard to plague in California, stated:
Cannibalism among squirrels, and in all probability buzzards, is a complementary factor in the dissemination of the disease.
FIELD OBSERVATIONS
Species of flesh-eating birds present and notes on their food habits.-The flesh-eating birds most numerous and active in Beaverhead County were the Swainson hawk, Buteo swainsoni, the red-tailed hawk, Buteo borealis, the prairie falcon, Falco mexicanus, Richardson's merlin, Falco richardsoni, the American long-eared owl, Asio wilsonianus, the great-horned owl, Bubo virginianus, the burrowing owl, Speotyto cunicularia, the golden eagle, Aquila chrysaetos, the western magpie, Pica pica hudsonia, and the crow, Corrus brachyrhynchos. ' Although these birds cannot be strictly grouped according to their food habits, they may be conveniently separated into two groups first, predators, including eagles, hawks, and owls, that kill much of their prey, but will eat dead animals; and, second, scavengers, including crows and magpies, that feed largely on carrion, but may occasionally kill small birds and mammals. All the above-named birds are known to feed on rodents, but not all were examined for parasites or used in laboratory tests.
That they will feed on rodents dead or dying of plague is apparent. Plague infection was actually recovered from ground squirrels, Citellus richardsoni, upon which birds were feeding in the following 5 instances:
June 4, 1936 , from each of two squirrels. Magpies were feeding on one, crows on the other.
June 9, 1936, from a squirrel being eaten by crows and from another squirrel found on a post in an old barn to which it had been carried by birds who had eaten all but the skin, skull, and leg bones. June 26, 1936 , from an eviscerated squirrel found on top of a fence post to which it had been carried by birds.
Data on the promptness of destruction of dead squirrels by birds in the epizootic area were secured by placing 10 freshly autopsied normal ground squirrels along a road at 200-foot intervals in the early afternoon. At the end of 1 hour 3 hawks (Buteo sp.) had fed on the baits and left, and 9 magpies were still feeding. Four Bent, in 1938 (5), quotes the following from the early observations of Major Bendire on the burrowing owl: "On one thing most observers agree, namely, that their burrows invariably swarm with fleas." However, no indication was given as to whetber these were bird or mammal fleas.
It appears likely, then, that the previously presented flea record from the burrowing owl nest is a far better index of the extent to which rodent fleas are transported by raptorial birds than are the meager findings relating to birds of this sort whose nests do not afford suitable habitat conditions. There is no evident reason why carcasses transported by the latter birds should be any less heavily flea-infested than those transported by burrowing owls.
The host of two specimens of Pulex irritans found in the burrowing owl nest is uncertain. This flea has been found well established on Cynomys ludovicianus in Montana (Jellison and Kohls, 1936 (6)), but no prairie dogs were present locally.
Several arboreal nests of the American long-eared owl examined near Dillon, Mont., were fgund swarming with larvae and adults of Ceratophyllus swansoni Liu, a typical bird flea.
The literature on United States fleas furnishes only three other records of rodent fleas on raptorial birds. Baker, in 1904 (7), described Megabothris asio (Baker), a rodent flea, from a single 9 collected on a screech owl, Otus asio, in Massachusetts and listed Cpenophthalmus pseudagyrtes from the same host, and Colliks, in 1936 (8) , described Anomiopsyllus montanus, a rodent flea, from a series collected on a great-horned owl, Bubo virginianus, in Montana.
EXPERIMENTAL STUDIES
Of the predatory and scavenger birds present in the plague-infected area it was possible to obtain fledglings of the great-horned owl, American long-eared owl, burrowing owl, Swainson hawk, magpie, and crow for experimental studies. Hawks and owls used in feeding tests had been kept in large cans in the laboratory for several days and accustomed to accepting pieces of meat from a pair of long forceps. Guinea pigs which died of plague produced by strains freshly isolated from ground squirrels were used in infective feeding tests. The infected meal consisted of a portion of a leg containing either the humerus or femur, which the birds accepted readily and swallowed entire, without contaminating the cans in which they were kept. Regurgitated casts were recovered from the sawdust floor of the cans. Dishes of chopped muscle, spleen, and liver of infected guinea pigs were usually given magpies and crows in the tests for the infectivity of feces. For collecting fecal material, birds were placed in clean battery jars until a sample was voided or a sample was taken directly from the cloaca with a large medicine dropper. Casts or feces from the birds following a meal on infectious tissue were tested by subcutaneous inoculation, by rubbing into abraded dermal areas, or by feeding to guinea pigs or white rats. Results were interpreted as positive only when experimental animals died, gross lesions typical of plague were found on necropsy, typical bipolar bacilli were present in tissue smears, and cultures of heart blood gave pure cultures of Bacillus pestis. 
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May 12, 1939 Similar results were secured with American long-eared owls in each of three trials in which they were fed infected guinea-pig tissue and the subsequent casts tested by subcutaneous injection into guinea pigs.
Tests on casts from two Swainson hawks that had been fed the legs of a ground squirrel found dead of plague in nature were negative. Tests on the same birds using leg bones of plague-infected guinea pigs were positive. Casts were usually regurgitated within 24 hours after the meal, but often were retained longer when the meal contained very little undigestible material. Although leg bones were intact when fed to the birds and were swallowed whole, they were usually broken up and the marrow was digested before being regurgitated. These experiments indicate that plague-infected material may be transported short or long distances in the stomachs of raptorial birds and regurgitated in an infectious condition.
To what extent, if any, casts are utilized by plague-susceptible rodents in a manner that would permit them to acquire infection, if present, is problematical. As casts contain hair, bone, feathers, and at times fragments of ligaments and tendons, they may conceivably be a source of mineral or other food supply, or of nest materials for rodents. No positive evidence on this point was obtained from observations, literature, or correspondence with ornithologists.
INFECTIVITY OF FECES
The following-described experiments were conducted in an attempt to determine whether viable organisms were present in the feces of birds being fed plague-infected guinea pig tissue:
1. Four young crows were given a generous feed of plague-infected guinea pig tissue on June 13. Samples of feces were collected from each crow for 3 consecutive days, mixed with rolled oats, and fed daily to four guinea pigs. All remained normal.
2. Two young crows were placed in a tall animal can with two guinea pigs. The crows were fed once with plague-infected guinea pig tissue. The continual contamination of the guinea pig's food with fecal material in this way gave negative results.
3. On June 22, two young crows were fed spleens and livers of infected guinea pigs. Fecal samples were collected from both crows morning and afternoon on June 23 and morning only on June 24. Each sample was injected subcutaneously into separate guinea pigs. One guinea pig died of peritonitis, and spleen transfers were negative; the other five remained normal.
4. Plague tissue was fed to four young magpies on June 13. On June 14, fecal samples were collected from each and injected subcutaneously into four guinea pigs. All remained normal. On June 14, 15, and 16, fecal samples were collected and fed with oats to four other guinea pigs, all of which remained normal.
5. Four young magpies were placed in a coarse screen-bottomed cage over a box containing four guinea pigs. These birds were fed 189699o-39 3
June 24 and June 26 with plague-infected guinea-pig tissue. No attempt was made to prevent direct contamination of the guinea pigs' food with plague tissue. Continual fecal contamination of the guinea pigs' food produced no infection in the guinea pigs.
6. An American long-eared owl was fed entirely on plague-infected guir.ea-pfg tissue from June 30 to July 5. Fecal samples collected on the first, second, and third days were rubbed into very extensive scar fied dermal areas on three guinea pigs, all of which survived. 7. A young burrowing owl was fed plague-infected tissue on July 31 and August 5 and 6. Fecal samples collected on August 2, 3, 6, and 8 were injected subcutaneously into guinea pigs. The first two samples caused fatal peritonitis and the last two produced no illness.
In addition to these experimental tests, numerous samples of feces from magpies, crows, and hawks in nature were tested by feeding and subcutaneous injection. All were negative.
The tests by feeding and subcutaneous injection, just described, gave no evidence that the feces of birds feeding on plague-infected tissues of animals are infectious.
SUMMARY
Field and laboratory observations bearing on the possible relationship of flesh-eating birds to the epidemiology of sylvatic plague have been made in a plague epizootic area in southwestern Montana. Predatory species, especially, transport flea-infested rodents and serve as accidental hosts of rodent fleas. The abundance and variety of rodent fleas found in the nest of a burrowing owl suggest that this species may prove of particular interest. Casts from predatory birds fed plague-infected guinea pig tissue were consistently infectious. Infection was not demonstrated in two instances in which portions of a plague-infected ground squirrel found dead in nature were used for the infective feedings. Tests on the infectivity of feces of birds being fed plague tissue were consistently negative, but were restricted to a few species.
POLIOMYELITIS IN SOUTH CAROLINA
The following report of poliomyelitis in Charleston, S. C., and in the State outside of Charleston, is based on information furnished by Medical Director J. P. Leake, of the United States Public Health Service.
Up to May 5, 1939 , there have been reported since the first week in November 1938, in the city of Charleston, S. C., 31 paralytic cases of poliomyelitis, giving a rate of 50 per 100,000 population for the city for the 27 weeks. The numbers of cases each week by date of onset are as follows: 1, 1,0, 1, 2, 1, 0,2, 0, 0,1,1, 0,1, 1, 0, 0, 0, 1, 1, 3 (300) for other recent years of low incidence of this disease 1938) .
Measles.-While measles has been quite prevalent in some sections of the country, the total number of cases (59, 402) reported for the 4 weeks ended April 22 was only about 40 percent of the number reported for the corresponding period in 1938, and less than 45 percent of the 1934-38 average incidence for this period. The greatest excess over the average seasonal incidence was reported from the Pacific region, with minor increases in the South Atlantic, West South Central, and Mountain regions. Since the 5-year median period contains 3 years in which the measles incidence was unusually high, the current incidence occupies a relatively low position, but the same is also true when comparison is made with the experience for the corresponding period in more normal "measles" years (1929-33, 1936, 1937 , with an average of approximately 62,000 cases).
MORTALITY, ALL CAUSES
The average mortality rate for large cities during the 4 weeks ended April 22, based on data received from the Bureau of the Census, was 12.2 per 1,000 population (annual basis). The rate was slightly higher than the rate (11.8) 38, 1939, 1939, 1938, me-1939, 1939, 1938, me-1939, 1939, 1938 29, 30, 38, 29, 29, 30, 38, 29, 29, 30, 38, 1939, 1939, 1938, me-1939, 1939, 1938, me-1939, 1939, 1938, 1939, 1939, 1938, me-1939, 1939, 1938, me-1939, 1939, 1938 Texas 3_______________.1. 1939, 1939, 1938, me-1939, 1939, 1938, me-1939, 1939, 1938 29, 30, 1939, 1939, 1938, me-1939, 1939, 1938, me-1939, 1939, 1938 West Virginia-0 0 
